2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
) May 05, 2003 8:00 am

D?CUMENT# L83816
1. Entity Name

BARRY G. RODERMAN AND ASSOCIATES, P.A.

Secretary of State

05-05-2003 90210 039 ***150.00

N | 020%E0

Principal Place of Business Mailing Address

400N FEDERALHIGRWAY 828 E. LAS OLAS BLVD.
SUHE-H0~ STE 601
FT-LAUDERDALE"FL~33308" FORT LAUDERDALE FL 33301
us us

2. Prlnmpaﬂ Plée of Business 3. Mailing Address

rst Las O\ad OL

WA RAm A B

S lJo: APt #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ot
& State i City & State 4. FE! Number Applied For
p‘;% Lo oero@ R’) L PL-' 650242388 Not Applicable
Zip Country 0 $8.75 additional

Country

2201

X ifi t i
5. Centificate of Status Desired Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Pyven &, Rodarmen

RODERMAN, BARRY G.
<4901-N.-EEDERAL-HIGHWAY

Streyd es@;ﬁo.@mwot 6(\\8 table) QD'U )
-l'e) . . .

_qﬁé’o ;

SURE-440—

FT-LAUDERDALE-FL-33308—

ool oy Lo oecagple)

FL

‘A2%%0 |

SIGNATURE

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaln&a, typed or‘br‘mtéﬁnama of registerad agent and title it applicabla.

(NOTE: Registerad Agent signaturs required when reinstating)

4/R9/°3

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE D 1 petete WLE [ Change  [J Addition 8._
NAME RODERMAN, BARRY G. NAME =)
STREET ADDRESS | 888 E. LAS OLAS BLVD., STE 601 STREET ADDRESS 3
CITY-ST-2P FORT LAUDERDALE FL 33301 CITY-ST-2IP g
[

TITLE [ pelste TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2iP ) . . CITY-ST-2IP
TITLE 0 Delete THLE [ Change [ Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TITLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' GITY-ST-ZP

12, | herepy certify that the information supphed WIth this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
¥ accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supp!emen 3

I"'W

Y }3“1 )o;’;;

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phona #




